GERMANTOWN

2008 - 2009 Education Commission Application

Date: , 2008
Name:
Birth Date: Resident of Germantown ___ years Name of Spouse:
Home Address: Zip:
E-mail Address:
Phone: Fax: E-mail:
Business/Profession: Travel Required?
Business Address: Zip:
Phone: Fax: E-mail:
Education: School: Year: __ Degree:

Organizations/Associations: (Names of group or activity, years of participation, leadership positions)

Professional:

Community:

Leadership Germantown Class of:

Special Qualifications:

Comments:

Please check box if you would like to be contacted by the Germantown Volunteer Corps regarding other
opportunities to serve the City of Germantown.

Previous City Appointments/Assignments:

To be completed by City of Germantown

Appointed to: Date:




